2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 24, 2007 8:00 am

DOCUMENT #P93000036042
POLUM Secretary of State
of¢ e of¢
ADVISORS INSURANCE CONSULTING, INC. 07-24-2007 0038 035 1 30.00
Principal Place oi Busingss Mailing Address
3812 WREN LANE 3812 WREN LANE ,
e B | H“Hll‘ ”l mll ”m Ilm “““lm ||’|| “H' I”“ ||‘” |m| Hl"" |H||‘
2. Principat Place of Business - No PO. Box # 3. Maihng Address
darmt o gl Lo ap phoos
Suite, Apt. #, etc. Suite, Apt. #. eic ond MOORE CR2EQ34 (4/07}
City & State Cny & State 4. FE! Number Applied For
59-3187445 Mot Apphcanie
<® Cauniry Zp Louniry 5. Ceruhicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

BATTERSON, RICHARD E
3812 WREN LANE Street Address (P O Box Number 1s Not Accepiable)

ORLANDO FL 32803

City FL E Zip Code

8. The above named eniity submits this sialement for the purpose of changing its registered office or registered agent, or boinh, 1N the State of Flonda. | am familar with, and accept
ihe obligations of registered ageni.

. . yar
sisnaTuRe 1T 1M evd £ Hl.fﬁo:rjm’ ) préf M @ﬁmw

Signatwe. lyped or tnnted name of registenas aganl #na iy .1"m{mcauln {NOTE Faguatensd Aurent siQualuln iesquiea s nmnsiningy DIATE
FILE NOW!i! FEE,ISJSSSb.DD | 5607 193(2) (). F.5., allows lor the warver of the $400.00 .
A LT e T d . El £ .
" .. DUE BY September 5, 2007 - late tee. Sy checking this box, the corporation certifieg 1t ® Erizt'loz:ﬁjaggi'r?su“"?:”c'% f;;g?ohgdy Be
N T i .o I a . . . N ees

Make Check:Payable to E|or|da Department.of Staie did not receve prior nolice. Fee 1o ie is $150 00. g
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e DP 3 Detete Tt [ Change (] Addibon
NAME bATTEHSON, RICHARD E HAE
STREET ADDRESS 3812 WREN LANE STRFET ADDRESS
ciy-sT-z¢ - ORLANDO FL oY ST.ZIP
THLE O Delete TILE (O Change [ Addition
NAME 1AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy -$1-2Ip
THLE [ petete THLE {J Change ] Addition
NAME . HAME
STREET ADDRLSS STREET ADDRESS
CITY-S1-2P ciry-S1-2IP
mt 1 velete THLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-5T- 1P CIvy-S1-2IP
TITLE O velee TLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-2IP CIFY-SI-ZIP
TITLE O Detete T [ Change [ Adation
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby cenify that the information supplied with this fiing does not quality tor the exemptions contained in Chapier 119, Flonda Statutes. | {urther ceriity that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shab have the same legal effect as if made unger cath; that | am an officer or director
ot the corporation or the receiver or rustee empowered to execuie this report as required by Chapter 807, Flarida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with afl other like empowered

SIGNATURE: [kl 5 Batingr  Richgrd £. Batécrsoy 11829

'SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Bate Dayturn Phang %




